FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harfis e 5

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

g

DQCUMENT # Vi3sgs"”

4. Corporation Name

“the Commne 1AC

A!@Crﬂ/-\ﬁ’f Nﬁwv\fomw Ko{?ﬂu

Principal Place of Business

10320 & G (¥ Lovra
Conpar Sprwes , o 3307

Mailing Address

FILED

May 17, 1999 8:00 am
Secretary of State

i

05-17-1999 90002 027 ***150.00

DO NOT WRITE iN THIS SPACE

3. Date In ted or Qualfed
17y
2. Principal Place of Business 2a. Mailing Address 4. F? Numbérw Applied For
2] [02&0 S () | (ooat 2 5S - 250 f Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. -~ . i
P P 5. Cerlifcate of Status Desired [ $8.75 Additional
m ;I Fee Required
City & State City & State §. Election Gampaign Financing 0 $5.00 may Be
23 GQ‘/\.-&QL Sj)@a) ') £ C 28 Trust Fund Contribution Added to Fees
Zip v Country Zip Country B. This corporation owes the current year Intangible
mﬁg(\(} { 25 O S Q m 5‘ Personal Property Tax. Oves %o
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

7570

YomPnne Sepad

Qi Thompas
it
o N Cowerd i g o Sede Soy [@

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

351 Zip Code

FL

-7
YL DR DHvT
0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
igations of, Section 607.0505, Florida Statutes.

SIGNATURE ALAN THOMA S $=3-99
Signature, Typed of printed name of registared agent and e f appicabie, (NOTE: Registerad Agent signalure required wher rewstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PﬁL—?Sa O(ﬂ\)// [J DELETE 15 TITLE [JGhange  [7]Addition
NAME /lhof. S H m Wﬁ(jl'#ﬂ*‘:’ 12NAME
sreeTADoRESS) 1 Q2 F 0 3G { A LCeS v 13 STREET ADDRESS
CTY-ST- 28 COCAL E?Qn,"\“ 05, e 33207 | 14 CITY-57-2P
meE s P(ché’. L ] DELETE 24 TILE [JChange [} Addition
WEONO0OLA MONAGRARD e
STREETADDRESS| # (072 30_3-\3\') i % %;3\)’ el ) 23 STREET ADDRESS
CITY-ST-2P ¢Vl SO A T, 23071) 2.4CITY-5T-2P
TITLE v ! [] DELETE 31TITLE [JChange [ Addition
HAME 32 NAME ——— ol
STREET ADDRESS 33 STREZT ADDRESS
CITY-5T-7P 34, CITY-ST-21P
TLE [ DELETE 4ATITLE [change [ Addition
NAME 4 ZNAME
| STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P
e 1 OELETE 51TME [lChange [ Additon |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TmLE [ DELETE 6.1TITLE [Change [ Adddtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporati

Block 12 or Block 13 i nged,\or, lg\\/\v\

SIGNATURE:

< OTTY

or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
'oh_an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te DX¥aime Phohe &

Tpgs  W¢-o-0Ue7

CR2E034 (11/98)




